MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=019529

DEPARTMENY OF PUBLIC HEALTH AND WELFARE g

DC NOT WRITE Registration District NO, e H______Primary Regimatiou.oimicrNo..B.-? / -—--Registrar's No. ------'2”-------.-
ON THIS $TUB

STATE FILE NUMBER

1. PLACE OF DEATH 7 USUAL RESIGENGE (Whers decomad Trved.— T imtimotion: Residencs Tofors
a. COUNTY Cooper o STATEM] s ourd b oY Qooper, admission)
b. CITY (H outside corporate limits, give TOWNSHIP onlv) Length of stay in 1b c. C(I)}'!Y ) Inside Limits
rawn  Poonville A11l of 1iflp ww DBoonville, Mo. Yes B No O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. St'l)'lllaEEETSS {If cutside, give lacation) fReside on Farm
R

Wetmunion Rest Haven Nursing Howeso mno 1121--11th. St, ves 0 NeXK

VS 300
Rev. 4/59. .

DATE AMENDED

. (']&IJ_\ME OF _DE]CE“SED First ) Middle Lan 4. Dék;l’E Moanth Day
orF print N .
e Laura * Weekley  Taggart DEATH June 3

5. SEX 6. CQLOR OR RACE 7. WeridHE. Never Marricd (] |8. DATE OF BIRTH | 9 AGE (last Girthday] [ IE u:joen 1 YEAR
) ; ) Mo D
Female 1ite Widowed L)Y Divereed O | [0 0 17,1876 86 nths | Days
10a. USUAL OCCUFATION (Give.kind of work done | 105, KIND' OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
rivd P LN Fprven 1 retired Ovn Home Cooper County, Mo, USA
132. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Weekley Hartha Lewis Palmer Taggart
15. WAS DECEASED EVER 1IN U.S. ARMED FORCES2 14" €ACiAl SECIIDI - 17. INFORMANT Address -,
{Yes, no, ngknown)l (1f yes, give war or _c_iafes o I]r" Th.omas A, Weekley , Bla CkW'lter IJIO .

18. CAUSE OF DEATH (Enter only one cause per line for (a), : . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: | : QNSET ?D DEATH

IMMEDIATE CAUSE (a) -

L

DOCUMENT

which gave rize to
above cause {a),
stating the under-
lying cause last.

Conditions, if any, } DUE TC (b}

DUE TO {c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminel PART Ill. If deceased was femala wa
disease condition given in PART | (a) there a pregnancy in last 90 days.

!D\fes | O No [I:IUnkrww
19. . WAS AUTOPSY 20a. ACCBENT SUIE'IDE HOM[I]C_iDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 1B.}
- L~ B o . . .-

PERFORMED?
YES 3 NO ([

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

© 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
VIO OYWHILE AT WORK [ farm, factory, street, office bldg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

! MEDICAL CERTIFICATION

NOT WHILE-AT WORK [] m R ~

21. 1 asttended the deceased fr ; hw_m_and last uw_h-nlwo o

" Death occurfed ar m on the date stated nbove, and to the best of my knowladga, frfn the causes stated.

(Degres or Title), > S i 2.2b Aoorz : ’ % éﬁ /|GNE

23a. BURIAL, CREMATION, 23b OATE 23c. NAME OF CEMETER‘LQR CREMATORY 23d. LOCATION (City, town, or county} (smi)
OVAL (Specify) .
arial June 6, 5% 01d Lamine Cemeteny Cooper County, Mo.

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMATURE
Goodman & Boller, Boonville, io, VA /#/‘3 @f(j

Licensed Embalmer’s Slan{n’en! orP/Rmrne Sicle)

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ |

BY AFFIDAVIT OF

ITEM NO.
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(S‘I'A'I'EMENT BY lICENSED EMBAI.MER

R T 3-..,\.\._‘)\ -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . ' Student Embalmer No.

working under my personal supervision.

- ) . 7
Student . Signed_mw

Signature of Student Embaimer . ™

Licensed Embalmer No.__4.5 59

~ P O. Address Joonville, Mo,

r ’
~ - [ |‘ i \ N
. Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n his OWN HRANDWRITING. (Failure to comply
+ with the above constitutes grounds for revocation of license): -
L LI embalmed by a STUDENT, he also shall sign:in his OWN handwrmng
h IF this body-is‘not embaimied, fact should be %0 .stated above .ty




